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THE ATLBUMEN-REACTION OF THE SPUTUM IN PULMONARY TUBERCULOSIS.

o - = - -

The following investigation was undertaken with a view to ascer=-
taining the reliability of the so-called "albumen-reaction" of
thé sputuw as & test in diseases of the respiratory system;, and
in thé hope that if found reliable the reaction would prove use=

ful in the diagnosis of tubercular disease of the lungs.

In July, 1909, Roger and Levy-Valensi (1) coumunicat-
ed to the Société Médicale des Hopitaux de Paris the results
of their examination of the sputum for albumen in 71 cases of .
various pulmonary dlseases.

The method employed wase to take a small quantity of
sputum, mix it with water, add a few drops of acetic acid in
order to coagulate mucin and nucleo-~albuien, filter, and test
the filtrate for albumen either by heat or hy means of a con-
centrated solution of ferrocyanide of potash. Of the cases
exanined, 32 were cases oI pulmonary tuberculosise, including
one acute case, one in the first stage of the disease, 16 in
the second, and 14 in the third stage, i.e. presenting

cavities. In every case the sputum contained albumen. Five

cases



in ordinary bronchitis, but a true transudation; and that in
cardiac casss one sometimes sess & true bronchitis, that is a
mucous secretion, and sometimes a ssrous transudation.

At & later mesting of the same Society (Octobsr 1909)
Roger (2) referred to 46 new observations made partly by him-
self and partly by Mlle.Vourmann upon the sputa of tuberculous
patients. In evary cass albumen was present, and in ssvsral
cases served to clinch a doubtful diagnosis or led to a more
caraful examination resulting in the finding of a tuberculous
lssion before undetected.

Dr.Mdlle.Vourmann (3), in a Paris Thesis 1909, main-
tained that the examination for albumen in the expectoration
was of diagnostic importance, and should be regularly carried
out., Especially was it of significance in the differential
diagnosis betwesn tuberculosis and simple bronchitis, since the
absence of albumen in the sputwm enablad one with certainty to
exclude the diagnosis of tuberculosis. In acute or chronic
bronchitis, as also in emphysema, the albumen-rzaction was
either completely negativs, or insignificant and transient, as
also in heart and kidney diseases. In pulmonary inflammation
albumen was present in the spit during the whole acute stage,
while during convalescence it pointed to a new focus or a
complication.

In



Tn April 1910 there was published in Le Progrés Medical
& paper by Cornu (4) on the albumen-reaction in the diagnosis of .
pulmonary tuberculosis in asylum practiée. The method of ex-
amination was the same as that recommended by Roger and Levy~
Valensi. |

Cornu's examinations were made in 54 cases, with the
following results. In 24 cases the albumen reaction was
positive, Of these 20 were manifestly bacillary, including
6 with discrete lesions, 7 in the period of intiltration, and
7 in that of excavation. In 3 cases tuberculeosis was suspect-
ed on ordinary clinical examination, the patients having had
repeated attacks of bronchitis and being emaciated, in poor
general condition, ana lacking appetite for food; but it was
difficult to be clinically certain of tuberculosis at the

moment of sxamination. The diagnosis of tuberculesis in the

remaining"case was doubtful.
In 26 cases the reaction was negative. Of this number
10 appeared clinically healthy, and 16 had simple bronchitis,

acute or chronic, with emphysema or catarrh, but in none did |

the general or local examination suggest tuberculesis,

Cornu had not occasion to experiment on other acute
affections of the lung (broncho-pneumonie, pneumonia, pleurisy
with effusion). Outeide therefore of cardiac or renal com=-

plications albumen seemed to be the rule in cases of tuberculosis

and



and its absence appeared to warrant the rejection of this
diagnosis.

Cornu dealt only with the qualitative examination,
but thought that the coagulum of albumen appeared more quickly
and was denser in the rapidly advancing forms of tuberculosis.
He stated, however, that M.Oddo had made qualitative estima-
tions and fodnd that the amounts of albumen varied from 1.5
to 5 grammes per litre, and that the proportion of globulin
‘dincreased with the gravity of the case.

Gantz and Hertz (5) in'a recent number of the Berliner
Klinische Wochenschrift, state that they found the albuuen
reaction positive in infiammatory conditions or oedema of
the lungs. They considered the reaction as of special signifi-
cance in the differential diagnosis betwesn pulmonary tuber=-
culosis and bronchitis, gince in the former it was always
positive and in the latter negative.

The method followed in the present investigation
was practically the same as that employed by the observers
sbove named. A fair quantity, preferably from 20 to 30 cc.
of sputum, is taken. To it is added 507 of water and from
10 to 15 drops of dilute acetic acid and the whole is then
thoroughly shaken till as homogeneous & mixture as possible is
obtained. The measuring, dilution, acidulation and mixing

are conveniently effected in a graduated sputum~-flask with

gcrewed=-on



screwed~-on, rubber=-lined metal lid. The mixture is then
filtered. 1In mény instences a clear filtrate is obtained at
once; in othérs only after repeated filtering. To the clear
filtfate a few drops of acetic acid are added in order to
‘precipitate any mucin or nucleo~albumen which may have escaped
precipitation by the first acidulation. If any cloudiness
appears, the fluid is re~filtered; but this is seldom necessary.
The clear filtrate is then tested for albumen by four different
tests, viz,~- heat, nitric acid, @% solution of ferrocyanide of
potash, and saturated solution of picric acid. These tests are
applied exactlj as for the detection of albumen in & clsar
urine. In applying the heat test it was often found that the
albumnen presgent was in the form of acid-albumen; and was not
coagulated by boiling until the acidity of the fluid was
neutralized by the addition of a few drops of liquor potassas.
In no case was albumen reckonsd present unless it was rsvealed
by 211 four tests.

In every case the sputum, besides being tested for
albwnen, was also examined for tubercle bacilli. In almost
‘avery case in which bacilli were found thesy were found with-
out difficulty on the first examination. In only three cases
in which the first examination gave a negative result did
a subsequent examination yield a positive result.

The



The cases from which sputum was obtainad were ssen
in the Wards (18 cases) and Out-patient Department (10 cases)
of. the Western Infirmary, at the Corporation Dispensary for
phthisis in Oakbank Parochial Hospital (68 cases), and in
private practice (4 cases). The majority were cases in which
pulmonary tuberculosis had been at least suspected. In the
following tables thay are grouped in thres classes - I, cases
of phthisis in which tubercle bacilli were found; II. cases
in which tubercle bacilli were not found; but the history,
.symptoms and physical sxamination rendsred the diagnosis of
phthisis reasonably certain; III, casss in which on clinical
grounds phthisis could be reasonably sxcluded.

In the tables the following points are noted -

1. The character of the sputum, whethser mucous, muco=purulent,
or purulent. This se2med a point of some importance, as it
eppeared reasonable to suppose that an expectoration which was
in any marked desgrez purulent would be likely to contain
albumen, and to contain it in larger amount than would a
mucous, non-purulent sputum. It seems a defect in the French
observations referred to that no mention is made of the
characters of the sputa examined.

2. The amount of albumen found in the sputum. This is

indicated apnroximately by the terms abundant, moderate,

glight



slipht, a trace, and nil,‘ The latter two terms explain
themselves; "slight" corresponds to the term "fractional" in
the estimation of albumen in urine by Esbach's albumenometer;
i.,e. a quantity below Ooﬁ%; "moderate" is equivalent to about
0-2 to 0+3%; by "abundant" is meant quantities from 047 up-

wards.




Table I. Cases clinically phthisis; tubercle bacilli found.

Stage of Character Tubercle
disegse. of sputum. Albumen., bacilli.
32
©
ow— e .« e e
< o s ¥ P e
¢ © ¢ N o i
v « 5 © ®w 3 o 8 & ‘4 .
| S5 5357 25980 5.
Case Name. Sex. Age.y! 3 5 8 8 & E 3 B 8 A g
No. g &£ ©w 3 3 3 e 9o o W g o
B H < = 2 M < = v B =" =

$ 1. M.P. F. 11 - I = = I - I = = = = I -

v.' 2. S.N[C.Mo F. 11'%‘ - I - - I - I - - - - I -
3. A.B. M, 13 = =~ I - I = I » « = = - I
- 4, M.S. F. 16 =- = 1T - I = I = = = = I -
- 5. MMc .M, . 17 =~ = I - I - « I « o = - I
§ 6. M., P. 17 = = I = I = I - -« = = I -
". M¥MrsH. P, 19 - - I - I = - I - - = I -
8. GJW, M, 22 = =~ T - I = - I e = = I -
9. M.E. ¥, 22 = I = = I = I . = = = I =
10. J.M, F, 22 = I « = I = I = = « = - I
11.  ¥.q. F. 22 = I =« = I = I = = « « I =
12, J.D. F. 22 =~ =« I & I = I = « = = I -
13, T.G. M. 23 - < I - I = - I -« < = - I
14. 7M., M, 24 = I =« = I = - I « = = - I
15, Mrs.W. F, 25 « I « = I = « I - = = I -
16,  H.T. M. 26 I = = = I = - I - = = - I
17. Mre.C., F. 26 - = I =« I = I = « =« = I -
18. Mrs.Me.Cy 27 - = I ~« I = I = « = = I =
19. T.R. M. 27 I - « = « I I = =~ « = I -
20. M.H, F. 28 = = I = = T I = = = =« I =
21, W, Mc. .M. M. 28 I =~ =~ = I = I « = = = I -
22, AP, M, 29 = =~ I = I = I = = = = I -
23, Mrs.D. F. 29 ~« - I - I = I =« = =« = I -
24, Mrs.McX F, 32 ~ - I - I = - I = - = I -
25, Mrs.V. F, 32 I = = - I = - I = -« = - I
26, Mrs.G. F, 34 - I - = I = I = « = = I -
27. Mrg A, P. 34 I = =~ = I = I =~ = « = I -
- Carry forward, 5. 8.14 =25, 2 18. 9, = = = 20. 7



iable I. continued.
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Cases clinically phthisis; tubercle bacilli found.

10.

Stage of Character Albumen. Tubercle
diseasa. of sputum, ' bacilli.:
o
-
.2. . s @
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hee. T T L5 E F 2
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S S oo g b5 © ;
- o @ o © 3B £ o u o : % e
£ F S5 : EiZiE 5k
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37 - - I - I = - I = =« = I -
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41 I - = -~ I - I =« =« = = I -
BOI-- -I- I---- I..
56 « I =~ - I = - « I = = I -
59 = I = - I - I = = = =« I -
7.13,15 1.32, 2 21.13.1., - =~ 27. 8
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In Table IIT, are summarized the figures of Tables I, and II. as

follows:~
Table III, All cases clinically phthisis.
Stage of Character Albumen. Tubercle
disease. of sputum, hacilli.
. - » L] L4 'd.
23 R ES :
®» . .
- . M (@]
> E o g ?-. :-l) g 2 E o o M
- o d 5 ¢ = = o W o £
Nwwer. % % 05 £ £ EE SO lE OE g
‘ of Cases. = < £ 2 A < S w o= = <=
Fevle 1. 35 7. 13,15 1,32,2 21,13.1, - -~ 35 -
" II. 15 6. 4. 5 3. 8. 4 6. 6.1. - 2 - 15
13. 17. 20 4, 40, 6. 27, 19.2. -2 35, 15
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Table IV, Cases other than phthisis.

Character ' Albunmen.
of sputum.
« + ®
I PR = g v o .

233 S£%8 9 |

' o o = £ 9 08 4

Nane . Sex. Age. Disease. ¢ g% 5 3 8 A & o
‘ 2 2 A < B w B =R

H.N. M. 45 M}focal"dial.......... bl I - - - I - -
J.Mc.D. M. B55. Aortic regurgltation I - = - « -« =~ T
JJD. M. 57 Cancer of stomach... = I = - =~ = I =
Mre.S. F. 43 ernicious anaemida.. = I = - - = I
E.E. M. 17 Pnewsoniacicecivsees I = = I - - o=
P.H. M. 32 " S S I « = -~ =
‘AJB. M. 15 Pneumonia (rssolving) - I = I =« « = =
R.S. M. 18 " " - I = « I e - -
F.C. M. 18 " " - I = - = « I =
G.V]. M:. 22 " " - I - b I - - -
J.F. N[. 22 n n > I - - - - -~ I
G.X. M., 32 " " - I = -~ = I - =
B.H. M. 34 " " - I = - I = = =
w.C. M. 18 Acute bronchitis.,... = I =~ T « = = =
Jela M. 32 " " - I - = e I - -
M.T. F, 35 " " I = = - ® = =~ I
D.Mc.L. M. 8 Chronic bronchitige.. I = = - I =« = =
J.C, M. 8 " " - I = - = = I =
N.Mc.L. . 9 " " - I = - = = = T
M. M, F. 10 " " - I - - = = = T
A.B. M. 12 " " - I - - ~ = = I
w.T. M. 12 " " I -« = - - I =
M. MCG. F. 13 " " - I - I = = = =
AR, F., 13 " " - I = - e I = =
M.B. F. 13 " " - I - - = I - =
E.H. F. 18 " " I -« = - = = I =
AP, F. 24, " " I -~ = - = = = T
Carry forward, 7. 20 - b, 4, 5. 5., 8
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Tahle IV, Continued. Cases other than phthisis.

Character Albumen.
of sputum.

I
s N oo 5O e
28 S P
58 F 58§83 4
ase Name, Sex. Age. Disease. g g g S 2 858 =5
NO o
Brought forward, 7 20 = 5 4 5 5 8
8. M.H. F. 30 Bronchiel catarrh... - I = - = & J -
£. T.Mc.C, M. 30 Chronic bronchitis.. - I - - - = I =
0. Mrs.H. F. 30 " " I - - - e = - T
A, Mrs Mc.G. F. 36 " " I -« = - o = I =
£. T.N, M. 36 " " I - = - = « = I
P. S, F. 39 Chr. bronch. & asthmg - I =~ - = I - =
44, W B, M. 41 " " - - I - w = T =
5. Nrs.C. T, 42 " " - I - - I - = =
i6. J.C. M. 44 " " - = I - I = o =
§7. Mrs. M, ¥. 45 " " - T = T -
. B, M. 4b " " I -« = - = = « I
. J.D. M. 46 " " - I =~ - e I - =
« Mrs.C. F. 48 3Bronchial cetarrh.eee. I = = - =« = = I
« ¥rg,Mc.G. F. 50 Chronic bronchitig... = I = I = =« = =
« J.¥e . M. 50 " " I -« = - = = I =
4. J.S, M. 51 " " - I - - = e = I
,'4- HoG’n N[. 52 " " - I - - - - - I
45. R.Me,C., M., 53 " " - I - - I = = =
46.7 Mc.G. M. 59 " " - I - - I - - -
,|7. T‘A’II‘S.N{. F. 60 " " - - I - - - I -
§8. P .Mc.q. M. B0 " " - I = - = = =« I
. T M. 61 " " I - = - - = « I
AOO. A Mc K, T. 6 Bronchiectasig..eceee = = I I = = « =

14.32. 4 7. 8. 8.11.16
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Analysis of Table I. ( bacillary" cases) shows:-

Albmen absent ® ¢ ¢ 2 8 8 6 0 48 & TS S LB S E QPN

" " " considerable "

. in no case
" present in inconsiderable quantity in 1 case

" 34 cases

O

9/

307’

These results are therefore in accordance with the statements of

the French authors ag to the conetant presence of zlbumen in

tubercular sputa; but it is to be noted that in all but one case

the sputum wag muco-purulent or purulent,

Anglysis of Table IT. (phthisis; T.BR. not found) shows:=-

Albwlen absent ® & 8 e & o v ¢ e 5 8 8 C s r e e OB

" present in inconsiderable quantity
" " considerable quantity

It is noteworthy that the two sputa in which

found were mucous in character.

Anslysis of Table III. (all ohthisical cases)

Alhumen absent .. eeerrccrsvasacacccsoas

" pressnt in inconsiderable quantity
" " considarable quantity.

in 2 cases
in 1 case
inl? cases

no albumen

shows: -

irn 2 casss
in 2 casss
in 46 "

Analvsis of Table IV. (casss not pnthisis) shows:-

Albumen absant ...l il tie i s
" present in inconsiderable quantity in 19 casss
" " " considerable quantity

in 16 cases

in 15 cases

Hnn
)
{
5

A comparison between the phthisical cases in Table ITI. and the

non-phthisical cases in Table IV. shows:

Pnthisical.Non~-phthisic,

cases.,

casce.

Albumen abssnt or inconsiderable..... 4 cases = S% 35 cases® 70§

" in considerabls quantity......46

ntp—

I3

”"

92%'%3

"= 30



It may b2 objected that the great majorit
the phthisical sputa examined wers purulent or muco-purulent,
while of the non~phthisical souta only 72%'presented these
characters, and that this mignt account for the difference in
the amount of zlbumen presgent. ZBut if in each table the puru~
lent and wmuco-purulent sputa alone are considered the following

rasults are obtained:-

Sputa purulent Albumen Albumen absent
‘ or mucopurulent. considerable. or slight.
Table I, .... 34 casss. 33 cases. 1 case.
" II . .o o 12 " 11 " 1 "
Phthisis...... 46 1z 2
Tables IV.
Not phthisis.. 36 casss. 13 casss. 23 cases.

Comparison of the two sets of cases therefore shows:-

Pnthisical DNon-phthisical

casas., cases.
Albumen absent or inconsiderable in 4.4% 647
" considerable in 95.6% 367

From this it appears that tae presence of albumen, at any rate
in other than trifling quantities, does not depend solely on
the muco-purulent character of the sputum, but must be determin-
ed also by some other factor or factors. |

Again, if in sach table the mucous sputa alone be

considered the following results are obtained:~

Table



Mucous sputa. Albumen Albumen absent
considerable., or slight.

Table Teeees 1 case. 1l case, - cases.
" IIQQ... 3 “ 1 " 2 "
Phthisigece.. 4 " g 2 v
Table IV,
Not phthisis. 14 cases, 2 cases, 12 cases.

Comparison of the two sets showing:-

Phthisis Non-pinthisis

cases, cases.
Albumen absent or inconsiderable in 507 86%
" considerable in 50% 14%

Here the high percentage of albumen-frse sputa in non~phthisical
cases is of interest as compared with the much smaller per-
cantags in pnthisical casss; but the number of the latter is
too small to permit of any gensaral conclusion being drawn.
This is to be regretted, as the albumen-reaction would be a
more valuable test were it proved to yield positive results
not only in advanced phthisis with muco~purulent sputa, but
also in early capes with few physical signs and a mucous

expectoration, apparently free from bacilli.

If finally the cases bz grouped according to the amount of

albumen present in tne sputa the following rssults appear: -

With



Witn considerable albuwmasn: -

Table I. 34 cases;of which 46 = 95% were phthisis.

" IT. 12 "
" Iv. 15 " " " 15 = 254 " not phthisis.
61 cases

With 1ittle or no albumen:=

Table I, 1 cass g of which 4 107 were pnthisis.

" ITI. 3 cases
" Iv. 35 " m v 35 = 90%Z " not pnathisis,

39 cases.

As the great majority of cases with little or mno
albumen were not phthisis, it is of interest to note the follow=
ing detalls regarding the few cases which were ragarded as

phthisis.

Case 34, a woman aged 56, tne subjsct of moderatsly advanced
phthisis; with mucopurulent sputum in which T.B. wers found, and

in which slight albuwaen was present.

Case 37, é boy aged 13, with tnick grey mucopurulent expecﬁora-v
tion free from albumen, and in which no T.B. weres found on

two exaninations; when first ssen in August, 1910, presented
signs of consolidation at base of left lung; these signs were
still present in December, and again, on his return in lay
1911, from a threec month's stay in Bridge-of-Weir Sanatorium.

He had also well marked tubercular dissase of the lower dorsal

vertebrae
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vertebrae, which had assumed an active phase in Bridge-of-Weir,
necessitating his dismissal from the Sanatorium. The persist-
ent physical signs, and the presence of active tubercular mis-
chief in the vertebral column, rendered a diagnosis of phthisis

practically certain.

Case 48, a man aged 41, with a scanty grey mucous expectoration,
free from albumen, and in which no T.B. were found on two &x-
aminations. A haewoptysis in May, 1910, history of cough, spit
and failing strength from then till December, and weakness of
respiratory murmur over left apex, determinsd the diagnosis

of sarly phthisis.

Case 50, a woman aged &7, much emaciated and debilitated, with
signs of consolidation at base of right lung, and history of
several haemoptyses within a month; sputum copious, muco=purulent,
contained slight albumen; T.B. not found; almost certainly
phthisis,

Thus though tubercle bacilli were not found in the
sputum it seems reasonable to regard the three last mentiored
cases as cases of phﬁhisis; and if they are rightly so regarded
they form notable exceptions to the general rule, &as enunciated
by the French observers, that in all cases of phthisis albumen
is present in considerable amount.

The
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‘The 35 non-phthisical cases in which little or no

albumen was present included the following:=

Albumen
little. none.

Cardiac diSeasBe.cceeeeeeece tocenas R CABEB 1l 1

Pernicious aBeemiB...ecee covee cnaee 2 " - 1l

Cancer of Btom&Ch.t . cveetcscasaeas 1 " 1 -

PrHEUIN0TI 18 e e ece cosesr esasossssnanaa O " 2 1

Acute bronchitiSeiiiciierereeeceaas 2 " 1 1
Chronic bronchitis

(includ ing bronchial catarrh)... 26 " 14 12

3 19 16

The 15 non=-phthisical cases in which albumen was present in

considerable qguantity included the following:-

Pneumonie (resclving)...ce... 6
Acute bronchitiBecesececesess L
Chronic bronchitiBeeecececcaee 7 "
Bronchiectasiseieeecieeoaaee 1 "

15

canes
"

These 50 non=-phthisical cases may also be grouped as under:i:=

Albumen Albumen
little or nonse. cons iderable.
Cardiac diseaB8...cceaecaeee 2 Cabes -
Pernicious anaemiBeceeecassees 1 " -
Cancer of BtomMACN.sseceecaaee 1 " -
Pneumonie coceercesccencnees O " 6 cases
Acute bronchitis .seeesesecees 2 " 1 "
Chronic bronchitis ceveveess 26 v
Bronchiectasid.eceeecceacscen _= " I
35 cases 15 cases

With
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With regard to these cases it wmay be noted that in the
first four, (cardiac dissease, anaemia, cancer), the condition
present was that of a simple, more or less chronic bronchitis,
end the cases may therefore be included along with the 33 casbcs
of that disease, meking in &ll 37 cases of chronic bronchitis,
in 30 of which albumen was &bsent or slignt, and in 7 present in
consideraple amount. As the French authors emphasise the im-
portance, iroam the point of view of aiagnosis, of the absence
of albumen in cenronic broncnitie, the following details ot
these 7 cases are of interest.

Qggé_éz, a boy aged 8, had had measles when one year old and
whooping cough at the age oi four, and gince then had suffered
frow cough evsry winter, He had & thin mucous greyish spit,
which contained considerable albumen. Tubercle bacilli were
gsearched for thrice, witn nsgative result. Careful examination
of the chest on August 15th, August 29tn, ana Novewber 21e7,

1910, failed

ct

¢ reveal any sign of pulmonary mischief,

Cage 73, a girl aged 13, with history of having had bronchitis
at age of & months, and "off and on" sver since. Sputum thick,
muco-purulent, containing abundant albumen; no T.B. found.
Girl well nourished and healthy looking, but with signs of
chronie bronchitis. Von Pirquet's cuti-reaction applisd twice,

with negative results.

Cases
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Cases 86, 95, and 96, were men aged respectively 44, 535 and 59;

all with a history of cough and spit of many ysars stand ing,
and all presenting on physical examination the characteristic
signs of chronic bronchitis and emphysema. In all casses the
sputws was muco-purulent or purulent and containzsd alouwnen in

considerable gquantity. In no case were tubsrcle bacilli found.

Casss 85 and 91 were women, aged 42 and 50 respectively, with

history, physical signs, and charactsr of gxpectoration in
every reppect similar to thoss of thne fhree umen just mentioned.
It was of course difficult to be sure that none of these cases
wag tubharcular, and one of them, cass 86, was on account of a
certain degre: of zmaciation, specially open to suspicion; but

he had been out of work for scuas time and was conssqusnitly in

[¢1)

poor circumstances. In the raamaining six casss a diagnosis of
phthisis certainly appearad unjustifiable, and if this view
be corrsct these casss form an exception to the alleged rule
that in chronic bronchitis albuamen eithsr is absent or is
present in insignificant azount.

In the case of Acute Bronchitis with abundant albumen
(case 64) the specimen of sputum was obtained during the febrile
stage of the dissase, and was thick, yellow and muco-purulent.
‘A speciuen obtained ten days later, during convalescence, was

much
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much less purulent, and contained only slight albumen.

Case 65, which showed slignt albumen, had acuts
vronchitis and emphysema, but without fever. In casz 66
the sputws was obtained during convalescence, was mucous and
containsd no albumen. The presence of albumen in considerable
quantity during the febrile stage of acuts bronchitis se3ums

to have sscaped the notice of former observers.

Pneumonia. In thres cases albuaan was present in slight
amount. Case 59 was an apical pnewmonia and the sputum was
examined two days after the crisis. Case 61 was examined
four days after the crisis. OCase 62 was one in which & long-
delayed resolution gave rise o fears of tubercular dissase.
The specimen was obtainsd about & month after the onsest of
illness, by which times tine temperature had returned to normal.

In six cases albumen was present in considerable
amount. In two of these the spscimens were obtained during
the febrile stage; in the others at intervals varying from
a few daye to (in case 60) almost thres wesks after the crisis.,
In this case also (No.60) resolution was delayed and phthisis
suspected; but neithsr here nor in case 62 avove mentlionsd
did frequently repsated examinations of the sputum reveal the
presence of tubercle bacilli.

Bronchisctasis. This case was a little girl aged 6, who

had
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had suffered from cough and spit ever since an attack of
wsasles at the age of one year. The sputum was purulent,
green, malodorous, and contained abundant albumen. It was
thrice examined, at intervals of four or five months, for
tubercle bacilli, with negative results. The history of the
case and the marked improvement which in course of time was
observed in the child's condition sesmed to warrant the.ex-
clusion of phthisis in the diagnosis.

In addition to the 100 casss discussed above, the
following 12 cases were examined, but have not been included
in the tables, as the diagnosis seemed more or lsess uncertain.
In each, however, what was regarded as the most probable
diagnosis has been stated, and reasons for it are given in the

case-records which follow.

Table V. Doubtful cases.

A. Cases probably phthisis.

Sputum. Albumen.
+
=
o
H . . [ ]
s ¥ + o
* S o} < 4+ .
R = o ] g -
S & 0~ g & S ©
(] (o] i -l o Q .
o o & e L
S 2 ° < o [
Name. Sex. Age. Probable diagnosis. = = P < =2 0 B &
F. 8 Barly phthisis.cce = I = ~ I - - =
F. 8 Phthisis.moderately
ad‘V&nCBd....... Y I - - el - - I -
d. P 9 Barly phthisis.... I = = - = = = I
L. M. 18 " " I L - - - ~ - I
M. 49 " »" bad I L - I - - -
M. 61 (1] 1] I - _' - - :; - __I'-
4, 2. = - 2 -1 3
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B. Cases probably not phthisis.

Sputum, Albumen,
o
e
D
'—| . 3 -
. EE %2
-~ 42 .
2 LS S % =@
c o = oo ) o .
- B
Sex. Age. Probable diagnosis. 2 845 2 2 vea &
F. 5 Bronchiectasis....as.. - I = I = = = =
F. 5 Chr.bronchopneumonia. - = I - = = = 1T
M. 6 Chr. bronchopneumonia - I = - I - =
F. 11 BrOﬂChi‘tiB...-....-.. I - - - - - - I
M- 17 " a0 e tee aaa - - I - I - -~
M. 39 " eeeee- ——— = I - - = =1
I. 3. 2 I. - 2. - 30
T I S e EEERIETS EARTUICIRET

The se cases are of interest as illustrating the diffi-
culty often experienced in determining whether a pulmonary
condition is tubercular in nature or not; &and while thay cannot
b= cited as evidsnce for or against the reliebility of ths
albumen=-rzaction, they at least suggest that the reaction
affords but slender assistance in the attempt to estadlish a
diagnosis.

Thus of the six cases in which the sputum was frae
from albumen, and in which therefore the diagnosis of tuberculos:

is should have been negatived, no fewer than three were re-

garded as probably tubercular, these being cases in which the

expectoration was mucous in character.

CONCLUSIONS
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CONCLUSIONS

The foregoing investigation suggests the following
conclusions: =
l. In the great majority of cases of pulmonary tubercul-
osis the expsctoration contains albumen in considsrable
amount; but in a small proportion of cases littls or no aloumen

ig found.

2. In acute bronchkitis and in pnevmonia during the
febrile stage, in most cases of pneumonia during ths stage of
resolution, and in bronchisctasis, albumen 1is present in the

sputum in considerable amount.

Se In cases of bronchial cakarrh, in cases of acute
bronchitis during the stage of convalescence, in a few casss
of resolving pneumonia, and in most cases of chronic bhronchnitis,
whether accompanied or not by asthma or suphysema, the ex-
pectoration containg little or no albuaen. In a small pro-
portion of cases of chronic bronchitis albumen is przssent in

considerable amount.

4. In cases other than acute (febrile) bronchitis,
pneumonia, and bronchiectasis, the finding of albumen in con-~
siderable quantity in the sputum is therefore suggestive of

the
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the existence of pulmonary tuberculosis, though it cannot be

nheld to prove it.

5. On the other hand ths abssence of albumen from the
sputum, or its presence in inconsidsrable guantity, sugsests,

but does not establish, & negative diagnosis.

6. The albumen-raaction is therefore not entirely re-
liable as a test in dissases of the respiratory system and is
of only limited value in the diagnosis of tubercular disease

of the lungs.



(1).

(2).

(3).

(5).
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RECORDS OF CASES.

These have been made as briéf as possible. In the cases of
phthisis in which tubercle bacilli were found details of
history and symptoms seemed unnecessgary, and mere indications,
by means of clinical figures, have been given of the physical
signs present on examination. Where bacilli were not found
detailsg have been added sufficient to show the grounds on Which
the diagnosis was based. Among casges regarded as not phthis-
ical only those in which the diagnosis seemed open to doubt have

been recorded at any length.

The following symbols are employed in the clinical figures :-

z%zy to indicate dulness on percussion.

- - prolonged expiratory sound.

/ \\ - - tubular breathing.
§ - ~ rhonchi.
L e - - fine, medium & coarse rales.
$ - - friction sounds.

O - - physical signes of cavity.



Case TI. P. Female, aged II. Poesll Dispensary,

Examined Feb.16, 1911,

R L
e
Diagnoses. Phthisis in intermediate stage.
SpntLun. Copious, greenish-yellow, muco-purulent

Albumen abundant.
Tubercle bacilli numerous.

Case 2. S.McM. Female, aged II-|. Private practice

Examined Apr.II, 191I.

R L R

Diagnosis. Phthisis in intermediate stage.

Sputum. Copious, green, muco-purulent.
Albumen abundant.
T.B. numerous.



Case 5. A.B. Male aged 15.

Poesll Dispensary.
Examined Mar .3, 1911.
ry #

DiagnosIs. Advanced phthisis.

Sputum. Thick, greenish-yellow,
Albumen abundant.
Tubercle bacilli scanty.

mucopur't.

(At an earlier examination, Jan.16, I9II,

Sputum. |, Thin, mucous, slightly purulent.

Albumen considerable.
T.B. not found.



Casa 4. M.S.

Female, aged. 16. Fossil Dispensary.
Examined O'uly 28, 1910
L.
Diagnosis. Advanced phthisis.

Sputum.

Case 5. M.McM. Female, aged 17.

Diagnosis.

Sputum.

Copious, thick, grsen,
Albumen abundant.
Tubercle bacil i numerous.

mucopurulent

Western Infirmary Dispensary,

Examined Aug.20, 1I910.

Advanced phthisis.

Thick, green, mucopurulent.

Albumen abundant considerable.
T.B. scanty.



Case 6 . M.M.

Female, aged 17. Possil Dispensary.
Examined Eov.5,1910.
0 L,
L
Diagnosis. Advanced phthisis.

Sputum.

Case 7. Mrs H. aged 19

Diagnosis, .

Sputum.

Scanty, greenish-yeylow,
Albuiren abundant.
Tubercle bacilli numerous.

mucopurulent

Possil Dispensary.

Examined Aug.29,1910

Advanced phthisis.

Scanty, greenish, mucopurulent

Albumen considerable.

T.B. numerous.



CasG 8« C.W. Malo5 agGci 28. Possil DisoGnsaTy.

E7:aminGd May 8, 19II

L

Diagnosis. Advanced phthisis.

SpntujTi. OrGGiiish-yell ow, mucopuralGiit.
Alhuman considerable.
Tubercle bacilli numerous.

:asG 9 E. PemalG,_aged 22. Bispensary, Western Infirmary.

Ezamined Aug. IZ, 1I910.

L. L
R.
pDiagnosis. Phthisis in intermediate stage
Sputum. Thick, green, mucopuuulent.

Albumen abundant.
T.B. numerous.



;ase 10. J.M. Female, aged 22. Possil Dispensary.

Examined Sep.22, I9IO0.
L
L
Diagnosis. Phthisis in intermediate stage
Snntum. Copious, greenish-yellow, mucopur't

Albumen abundant.
Tubercle bacilli scanty.

Case II. N.G-. Female, aged 22. Possil Dispensary.

Examined Nov.24, 1910.

L. L.
Diagnoais. Phthisis in intermediate stage.
Sputum. Scanty, thick, grey-yellow, mucopur't

Albumen abundant.

T.B. numerous.



Case 12. J.D. Female,' aged 22. Possil Dispensary.
Exajnined llov.10, 1910
R.
Diagnosis. Advanced phthisis.
Snut'um. Copious, thick, gren-yellow, mucopur't
Albumen abundant.
Tubercle bacilli numerous.
Case IC. T.G-. Male, aged 26. Possil Dispensary.
Examined Eov.28, 1910.
R. a y L L.

Diagnosis.

Sputum.

Advanced phthisis.

Greenish-yellow, mucopurulent.

considerable.
scanty.

Albumen
T.B.



Case 14. T.M. Male, aged 24. Poseil Dispensary.

Examined Oct .10, I910.
R L. L
Diagnosis Phthisis in intermediate stage.
Sputum. Scanty, greenish, mucopurulrnt.

Albumen considerable.
T.B. scanty ( on 2nd examination )

Case 15. Mrs W. aged 25._ Possil Dispensary.

Exajrdned Mar. 2, I9II

R L

Diagnosis. ~ Phthisis in intermediate stage.

Sputum. Thick, greenish-yellow, mucopur't.
Albumen considerable.

T.B. numerous.



C3/s0 1e6. 11.L . T/lsig”* a,gsd. 26 . Possil Disp”iisS/iy e

ExaiTiined Apr .17, 1911

Diagnosis. Early phthisis.

Sputum. Copious, greyish-yellow, mucopur't
Albumen considerable.
Tubercle bacilli scanty.

Case 17. Msr C. aged 26. Bespensary, Western Infirmary.

Examined Apr.26, 1I910.

L R.
Diagnosis. Advanced phthisis.
Sputum. Greenish-white, nummular,

Albumen abundant.
T.B. numerous.



Case 13. Mrs McC. aged 26* Possil Dispensary.
Examined Dec. 8, 1910.
R L
Diagnosis Advanced phtiiisis.
Sputum. Scanty, thick, mucopurulent

Albumen abundant.
Tubercle bacilli numerous.

Case 19. I K. Maie,aged 27. Possil Dispensary.

Examined Feb .6, 1911

R L. L.
Diagnosis. Early phthisis.
Sputum. Scanty, thin, green, foetid, purul't

Albamien abundant.
T.B. numerous.



Case 20. M.Ii. Female, aged 28. Ward 00,

Westcrr Infirmary,

Examined May , I911.

R L
Diagnosis. _Advanced phthisis.
Sputuim.

Copious, thin, purulent.
Albumem abundant.

Tubercle bacilli numerous.

Case 21. W.McM. Male,aged 28.

Possil Dispensary.

Examined Oct.18, I9IO0

L

Early phthisi

Sputum. Scanty, grey-green,

mucopurulent
Albumen abundant.

T.B. numerous.



Case 22. A.F. Male, aged 29. _ Poesll Dispensary.

Examined May 12, I910

Diagnosis. Adtrimced phthisis.

SoTitLim. Thick, yellow-grey, mucopurulent
Albumen abundant.

Tubercle bacilli numerous.

Case 2d. Mrs D.aged 29. Possil Dispensary.

Examined Dec.8, I9IO0

Diagnosis. .Advanced phthisis.

Sputum. Scanty, yellowish-gre-n,

Albumen abundant.

T .B.numerous.

mucopur*t



Case 24. Mrs McE. aged

Diagnosis.

Sputum.

lase 25. 1llrs V. aged 52

Daignosis.

Sputum.

52 .-

Possil Dispensary.

Examined June 16,

1910.
L L.
Advanced phthisis.
Copious, greenish, mucoputulent

Albumen considerable.
Tubercle bacilli numerous.

_Possil Dispensary.

Examined Dec,29, I9IO0.

L

Eandy phthisis.

Copious, greyish-yellow,

considerable.
scanty.

mucopur't
Alb'junen

T.B.



Case 26.

Case 27.

Mrs G.

Mrs A.

aged_54.

Diagnosis.

Sputum.

aged M.

Diagnosis.

Sputum.

Possil Dispensary.

Examined July 14, I9IO0.

L

Phthisis in intermediate stage

Copious, green, mucopurulent.
Sii' feeffied.eafeRiB. d3et-t-HureFauB.
Albuirien abundant.

Tubercle bacilli numerous.

Possil Dispensary.

Examined Aug.4, I910.

Early phthisis.

Thick, green, mucopurulent
A lbLimen abundant.
T.B. numerous.



Case 28. J.L. Male, aged 55 Possil Dispensary.

Examined May 50, I910
R L L
Diagnosis. Piitnisis in intermediate stage.
Sputum. Thick, mucous, slightly purulent.

Albumen consideable.
T.B. numerous, (on 5rd examination )

Case 29. I'Trs McC. aged 57 Possil Dispensary.

Examined Jan.19, I9II

R. L R
Diagnosis. Advanced phbhiSiS.
Sputum. Scanty, thick, mucopurulent

Albumen considerable.

T.B. numerous.



Case 50. J.F.Male, agel 58 Private patient.

Examined May , I91I
R L. L.
Diagnosis. Phthisis in intermediate stage,
Snntnm. Copious, greyish-yellovf, mncop't

Alhnmen considerable.
Tubercle bacilli abundant.

Case 51. E.H. Male, aged-40 Ward 51, Western Infirmary,

Examined Feb.25, I9II.

R. L L R.

Diagnosis.- Phthisis in intermediate stage

Albumen considerable.
Sput'am yellow, mucopurulent.
T.B. scanty.



Case 52. Mrs A., aged 41.” Possil Dispensary.

Examined Oct.15, 1I9IO.

R L, L.
Diagnosis. Ear ly plibh.isis.
Spntmn. Copious, yel.LOW, mucopur't

Albumen abundant.
Tubercle bacilli numerous.

Case 55. A.G. aged 50. Mais. Possil Dispensary.

Examined July 25, 1I910

Diagnosis. Early phthisis.

Sputum. Copious, gr:en, mucopurulent
Albumen abundant.

T.B. numerous.



Case 64. i/Irs McC. aged 56 Possil Dispensary.
Examined Mar .9, 1911
R L.
Diagnosis. Phthisis in intermediate stage.
Sputum. Thick, greyish-yellow, mucopur* t

Altumen siight.
Tutercle bacilli numerous.

Case 65. J.McL. Male, aged 59. ]%estern Infirmary Dispensary.

Examined Aug.26, I9IO.

R. L.

Diagnosis. Phthisis in intermediate stage

Sputum. Thick, green, mucopiu'ulent.
Albumen abundant.
T.B. numerous.



Case T56. J'.McL. Female, aged 10.

Possil Dispensary.
Illness began witli pleurisy on right side in Jan.1910.
Congh and spit since then.

Examined Oct.6, I9IO. Emaciated, anaemic,
of past rickets;
sweats at nights.
Physical signs -

wiih evidenc
suffers from dyspnoea and

Diagnosis. Advanced phthisis.

Sputum. Copious, green, mucopurulent
Albumen considerable.
T.B. not found.

Died Dec.12, 1I9IO,
Deaijh certified as due to

tubercular peritonitis.



Case

Cc7.

v/ .W. Male” aged 16. Possil Dispensarzf.

History. Delicate since birth, but troubled by cough
and spit following an atback of measles an.d
whooping-cough 5 years ago.

Examined Aug.15,1910. A thin, pale boy, with severe
cough, copious expectoration, dyspnoea,
profuse sweating and weakness.

Temp, on afternoon of examination - 99*2 F.

Physical signs -

R L
he-examined Dec.12,1910. Signs as before.
Tie-examined May I9II, on return from Bridge-of Weir
Sanatorium. Still dulness and rale at left base

though less marked than in August.

Was dismissed from Bridge-of-Weir on account of
having developed acute tubercular disease di. the
lower dorsal vertebrae, accompanied hy paralytic

symptoms.
Diagnosis. Phthisis in intermediate stage.

Sputum. Aug.15,1910. Thick, grey, mucous.
Albumen absent.
T.B. not found, exam'd 50/8/10.
T.B. not found, exam'd I9/I2/IO0.



Gaso0 58. R.W. Male,

aged 15. Possil Dispensa,!./.

History. Pleurisy on right side a year ago.

Examined Mar.6,1911. Thin, pale, ill-looking, with
severe cougii, slight spit; complains of
shortness of "breath, loss of flesh, weakness,,

and poor appetite.
Physical signs -

Diagnosis. Early phthisis.

Sputum. Thin, grey, mucous
Al"bumen moderate.
T.E. not found.



Case 59. A.S. Female, aged 17. '‘oEsil Dispensary.

History. Cougli more or less for years. Severe cough

and spit for last seven months, with pain in

back, loss of flesh, profuse night sweats and
amenorrhoea.

Examined Aug.4, I910. Physical signs -

R

L R
6
Diagnosis. Advanced phthisis.
Sputum. Thick, green, mucopurulent

Albumen abundant.
T.E. not found 8/7/10.
-- - -- 8s8/10.
- I4/2/11.



Case

40.

M.A. CFemale,

History.

aged 19.

Tubercular disease of foot 10 years ago.
Cough, suit, loss of flesh, night.sweats
for last'six months. Slight haemoptysis
six months ago.

Phvsical signs - examined Dec.29, I9IO0.

(/F

Diagnosis. Early phthisis.

Sputum.

Fan,5,1911.

Thick, greenish-yellow,
Albumen moderate.
T.E. not foiund.

mucopurulent

A free haemoptysis.

ef



case 41. B.McD. Female, aged 22. Fossil Dispensary.
History. Plenrisy 9 months &go, ani again “ months”ago
Slight haemoptysis 2 days before examination.

Mother died aged 41 of "bronchitis".

Examined duly 28, 1I9IO. Physical signs -

R' AsdJd ” Ve

Diagnosis. Early phthisis.
Sputum. Thick, yellow, mucopinmalent.
Albumen moderate.

T.E. not found - two examinations.

He-examined Kov.24, TI9I0. Ph3*sical signs as before.



CL£iBO 42 . Mre H-.aged 23. Poeeil Dispensary.

History. Pnerjnonia 6 montJiB ago;
then. , .o
Hushand died 8 months ago of pnuhisis.

cough and spi®j K,inc

Examined Mar.16, 191II. Physical signs

R L. L
Diagnosis. Early phthisis
Sputum. Thin, pinkish oi coloured, purulent

AlbLimen abundant.
T.B. not found.



Case 43. Mrs McN*, aged 23 Possil Dispensary.
IT*ness began with cough, spit,

loss of flesh and
strength,

after a confinement 10 months ago
A sister died of phthisis in May, 1907.

A brother was sent to Beliefield on account
of phthisis in September,I9IO0.

Examined Dec.8,1910. Physical signs -

R. L. L
Diagnosis. Early phthisis.
Sputum. Copious, yellow, mucopurulent.

Albumen abundant.

T.B. not found - two examinations



CqASG 44 S.D. Female, aged 51. Western. Infirmary Dispensary.

History of cough and spit, loss of flesh, wealiness
and night sweats for over a year.

Examined Fe.27, I9IO0. Generalised signs of bronchitis
with much moist rale.

Di agno sis. Advanced phthi sis.
Sputum. Very purulent, green.

Albumen abundant.
T.B. not foimd.

Case 45. Mrs McL.aged 55. Possil Dispensary.

History of pneumonia in August, 1909, followed by
cough, spit and loss of flesh ever since.
Haemoptysis in December, 1909.

Examined Dec.15,1910. Physical signs - coarse and
fine rales as under; no dulness.

R. L R

Diagnosis. Phthisis moderately advanced

Sputum. Green, mucopurulent, foetid.
Albumen abundant.
T.B. not found.



F il Di .
Case 46. E.K. Male, aged %5. ess? tspensary

History of free haemoptysis S years ago; no trouble”®
since then till a few weeks before examination,
when the fog brought on cough and spit.

The spit"has occasionally been blood-streaked.

Examined Feb.15, IO9II. Physical signs -

Diagnosis. Early phthisis.

Suubim. Thick, green-yellow, mucopur't
Albumen considerable.
T.B. not found.



Case 47. Mrs S.aged 55 Possil Dispensary.

History of congh and spit, with occasional haemoptysis

for the past 5 months, also of loss of flesh
and strength.

Examined Dec.29, 1I910. Physical signs -

Diagnosis. Advanced phthisis.

Sputum. Copious, green-yellow, purulent
Albumen considerable.
T.B. not found.



Case 43. J.M. Male, aged 41. Possil Dispensary.

Illness began with several free haemopbyses in May I9IO0
Since then he has suffered from cough and spit,

shortness of breath and weakness.

Examined Dec.5, 1910. Physical signs -

R . L,L

e/e 'gv

Diagnosis. Early phthisis.

Scutum. Scanty, grey, mucous.
Albumen absent.
T.B. not found, examined for - I0/I2/I0
I2/12/1I0 and 20/X/II.



Cass 49. W.W. Male,, aged 52. Western Infirmary Dispensary,

history of cougli and spit, night sweats, loss of flesh
and strength for over a year.

Examined May 7, I9IO.

Physical signs - R.M. generally poor, coarse &
fine rales all over chest, no
dulness.

Diagnosis. Advanced phthisis.
Jjim. Green, purulent, foetid.

Albumen abundant.
T.B. not found.

Case 50. Mrs S. aged 57. Possil Dispensary.

history of cough, spit, loss of flesh and strength for
about 5 years, and of several haemoptyses in
September, October and November, I9IO.

Examined Sep.29, I9I0. and again Dec.29, I9IO0.
Physical signs much the same on both occasions.

R. L
Diagnosis. Phthisis moderately advanced.
Sputum. . Thick, green-yellow, mucopurulent

Albumen slight.
T.B. not found.



Cage 5I.

Case 52.

' Cage 53.

Cagse 54.

H.N. Malg, aged 45. Ward 3I. Western Infirmary.

Diagnosis. Myocardial disease; arterio-sclerogis.
? chronic Bright’s disease.

Ezamined July I5, I9I0. dulness and rale at bases.
Sputum. Greenish, mucopurulent.

Albumen slight.
T.R. not found.

J.MeD. Male, aged 55. Western Infirmary Dispensary.
Diagnosis. Aortic regurgitation.
Examined Qct.25, I9I0.

Sputum. Thin,greyish, mucous.

Albumen sglight.
T.B. not found.

J.D. Male, aged 57. Ward 3I, Wéstern Infirmary.
Diagnoais. Malignant disease of stomach.
Ixamined July 20, I9IO.

Sputum. Creenish, mucopurulent.

Trace of albumen.
T.B. not found.

Mrs S. aged 4%. Ward 2, Western Infirmary.
Diagnosis. DPernicious anaemia.

Sputum. Mucopurulent.
Albumen absent.
T.B. not found.

Examined Aug.20, I9IO0.



Cage 55. E.E. Male,aged I7. Ward 3I, Western Infirmary.
Diagnosis. Lobar pneumonia.

Examined May 2I, I9II, on 7th day of illness.
Temperature I03'- IO5°F.

Sputum. Mucous, blood-stained.

Albumen abundant.
T.B. not found.

Case 56. P.H. Male gged 32. Ward B3I, Western Infirmary.
Diagnosis. Lobar pneumonia.

Ixamined May 2I, I9II, on 6th day of illness.
Temperature I02°%- 99°F.

Sputum. Mucopurulent.

Albumen abundant.
T.B. not found.

ZCase 57. A.B. Male, ag=d I5. Private patient.
, Diagnosis. Lobar pneumoniagreseolving.

Examined May 9, I9II, four days after erisgis.

Sputum. Thick, yellow, mucopurulent.
Albumen abundant.
T.B. not found.

Case 8. R.S. Male, aged IS3. Private patient.
Diagnosis. Lobar pneumonias resolving.
Examined April 20, I9II, thrze days after crisis.
Sputum. Yellowish, mucopurulent.

Albumen considerable.
T.B. not found.



Cage £9.

Case 60.

Cage 6I.

F.C. Ma%e, aged I8. Ward 3I, Western Infirmary.
Diagnosis. Lobar pneumonia, resolving.
Examined May II, I9II, two days after crisis.
Sputum. Mucopurulent, tenacious, slightly
blood-stained.

Albumen - a trace.
T.B. not found.

G.W. Male, aged 22. Ward 3I, Western Infirmary.

Diagnosis. Lobar pneumonia, resolving.

Examined Feb.25, I9II, nine days after crisis.
Spurum. Yellowish, mucopurulent.

Albumen moderate.
T.B. not found.

J.F. Male, aged 22. Ward 6, Western Infirmary.

Diagnosis. Lobar pneumonia, resolving.

Examined May 2I, I9II, four days after crisis.
Sputum. Copious, frothy, mucopurulent.

Albumen absent.
T.B. not found.

G.K. Male, aged 32. Ward 3I, Western Infirmary.
Diagnosis. Lobar pneumonia, resolving.
Examined Dec.I9, I9I0, nineteen days after crisgis.

Sputum. Thick, grey, mucous, slightly pur’t.
Albumen slight.
T.B. not found - repeated exam’s.

In this case, though the crisis occurred on Nov.30,
resolution was delayed and there was irregular pyrexia
up till Dec. 25, after which date pyrexia ceased and
resolution proceeded quickly.



Case 63. B.H. Male, aged B84. Ward 3I, Western Infirmary.
Diagnosis. Lobar pneumonia, resolving.
Examined Oct. 24, I91Q, three days after crisis.
Sputum. Gre=nish-yellow, mucopurulent.

Albumen moderate.
T.B. not found.

Cage 64. W.C. Male, aged I8. Ward 8%, Western Infirmary.
Diagnosis. Acute bronchitis and emphysema.
Examined May I, I9II. Tempermture IOI' - I02° F.
Sputum. Thick, y=llow, mucopurulent
Albumen abundant.
T.B. not found.
Examined May II, I9II. Temperaturs normal.
Sputum. Mucopur’t but less purulent than
when last examined.

Albumen slight.
T.RB. not found.

J.L. Male, aged 22. Ward 7, Western Infirmary.

Diagnosis. Acute bronchitis and emphysema.
Examined May 2I, I9II. Temperature normal.
Sputum. Thick, greesn, mucopurulent.

Albumen slight.
T.B. not found.

Case 66. M.T. Female, aged 35. Ward 2, Western Infirmary.
Diégnosis. Acute bronchitis.
Examined Oct. 20, I9I0. Temperaturs normal.
Sputum. Copious, mucous.

Albumen absent.
T.B. not found.



Cage 67.

Cage 68.

Casee¢ 69.

S TR

D.McL. aged 8. Possil Dispensary.

History of measles at I year old, whooping-cough at 4
years, cough each winter.

Examined Aug. I5 & 29, 1910, and Nov. 2I, I9IO.
Nothing suggestive of phthisis discovered.
Von Pirquet’s test positive.
Sputum. Thin, grey, mucous. ( 7/11/10 ).
Albumen moderate.
T.B. not found; examined for on
Sep.%, and Nov. 5 & II, I9IO.

Diagnogis. Chronic bronchitis.

~J.C. Male aged 8%. Possil Dispensary.

History of measles at age of 2 Years; pneumonia at 4
cough and spit more or less since infancy.

ws

Examined Nov. I4, I9I0. N d%ﬁn, SH few, .
xemine ’ Vor? Pirgque s{= estapggvlg‘&,oer{chi
Sputum. Greyish, mucous, slightly purulent.
Albumen - a trace.
T.B. not found; examined for on
Nov. I8, and Dec.%, I9IO.

Re~examined May I, I9II. Chest appears quite normal.

- Diagnosigs. Bronchitis.

N.McL. Female, aged 9%. DPosgsil Dispensary.

History of meagles at age of I year, whooping-cough at
5 years; has never been strong.

Examined Dec.22, I9I0. ©No dulness; a few rales at
botnn bases.
Von Pirquet's test negative 6/4/II,pos.II/4/-
Sputum. Thick, greyish, mucopurulent.
Albumen absent.
T.B. not found.

Re-exatémined Mar. 9, I9II. Signs much ag before, but
rales are scantier.

Diagnosis. Chronic bronchitis.



Cage 70. M.M. Female, aged IO. Posgil Dispensary.

History. Whooping-cough at age of 2 years, measles
at & years, attacks of bronchitis two or thre
times a year ever since.

Examined Oct. 6, I9I0. No dulness, no rale, much
rhonchus generally.

Sputum. Greyish-yellow, mucopurulent.
Albumen absent. '
T.B. not found.

Diagnosis. RBronchitis.

Fe~examined Apr. 24, I9II. No abnormal signs.

Cage 7I. A.B. Male, aged IZ2. Possil Dispensary.
History of cough for one month.

Examined Mar. I3, I9II. Nothing suggestive of fhthisig
Von Pirquet’s test positive.
Sputum. Thick, greyish-yellow, mucopur’t.
Albumen abssant.
T.B. not found; examined for on
Mar. 23 and Apr. 4, I9II.

i Piagnosis. Bronchitis.

Cage 72. W.T. Male, aged I2. Possil Dispensary.

, Higtory of measles and whooping-cough in infancy, and
E of bronchitis more or less ever sinces
; Von Pirquet’s test positive.

Examined. Feb.2, I9II. No dulness or rale.

Sputum. Copious, mucous.
Albumen - a trace.
T.B. not found.
Diagnosis. Rronchitis.

Note. The fact that in the preceding six cases Von Pirquets
test gave positive results was not considered any
proof of the existence of pulmonary tuberculosis,
as 1t is recognised that a positive reaction is
obtained in a large proportion of children above the
age of infancy, who are not the subjects of active
tubercular disease.



- Case 78.

Cage 74.

iCase 75.

A

M.McG. Female, aged IB. Possil Dispensary.

History of bronchitie at age of 8 months and ever
since.

Examined Feb. 2%, I9II. A well-nourished girl, with
good colour; marked clubhing of fingers.
Von Pirquet’s test negative on Apr.6 and
Apr. II, I9II.
On Feb. 2%, much rhonchus and coarse and fine
rale all over chest.

Sputum. Thick, ysllow, mucopurulent.
Albumen abundant.
T.B. not found; two examinations.

Diagnosis. Chronic bronchitis. The negative reaction
to Von Pirquet’s test is important.

A.R. Female, aged IS. Possil Dispensary.

History of measles in infancy, whooping-cough at age of
4 years. Has had cough and spit for past two
months.

Examined Feb. I6, I9II. A healthy looking girl.
: No gignes of phthisgis.

Sputum. Greyish, slightly mucopurulent.
Albumen slight.
T.B. not found.

Diagnosig. Bronchitis.

M.B. Female, aged IS. Possil Dispensary.

History. Measleg in infancy, whooping-cough at age of
I year. Has had a cough for about a year,
which was worse in winter.

Examined Dec. 8, I9I0. A few rhonchi over right apex.
Apr. I3, I9II. After being in the country for
7 weeks the chlld presents no abnormal
signs in the chest.
Von Pirquet’s test negative on Apr.IO0 & IS.

Diagnosis. Bronchitis.



Cage 75. E.H. Female, aged IS. Posgil Dispensary.
History of cough "off and on" for three years.

Examined Nov.IO, I9IO, Jan.é and Jan.I%, I9II, but no
gigns suggestive of phthisis discovered.

Sputum. Scanty, mucous.
Albumen - a trace.
T.B. not found.

Diagnosis. Bronchial catarrh.

Cage 77. A.P, Female, aged 24. Western Infirmary Dispensary.
Examined Aug. 20, I9I0. No sign of pnthisgis.
Sputum. Greyish, mucous.
Albumen absent.
T.B. not found.

Diagnosis. Anaemia, bronchial catarrh.

- Cage 78. M.H. Female, aged 8&0. Possil Dispensary.

Examined Feb.23%, I9II. A few rhoncni at right apex.
No sign of phthisis.

Sputum. Yellowish-grey, mucopurulent.
Albumen - a trace.
T.B. not found.

D. Bronchitis.
kcase 79. J.McC. Male, aged 30. Pogsil Dispensary.
: History of pleurisy 3 years ago; cough sincethen.
Examined Mar. 6, I9II. No dulness; R.M. not quite so
good over left lung, and afew rhonchi
heard; no rale.
Sputum. Grayish-green, mucopurulent.
Albumen - a trace.
T.B. not found.
Re-examined May,I5, I9II. No abnormal gigns found.

Diagnosis. Bronchitis.



Casge 80.

Case 8%.

Cage 83.

Mrse H.jaged 30. Possil Dispensary.

History of bronchitis 5 years ago and at various times
since then.

Examined Feb.2, I9II. A few rales heard over both
uprer lobes. No dulness

Sputum. Thick, mucous.
Albumen absgent.

T.B. not found.
Diagnosis. Bronchitis.

Mre McG. aged 36. Possil Dispensary.

No previous illness. Cough first became troublesgome
last winter.

Examined Dec. 22, I9I0. Stout, well-coloured woman.
Sputum. Thick, greyish, mucous.
Albumen - a trace.
T.B. not found.

Diagnosis. Bronchitis.

T.N. Male, aged B86. Possgil Dispensary.
History of pleurisy a year ago; slight cough since.
Examined Fam Aug. I, I9I0. No sign of phthisis.
Sputum. Secanty, greyish, mucous.
Albumen absent.
T.B. not found.

Diagnosis. Bronchial catarrh.

S.M. Female, aged %9. Western Infirmary Dispensapy.
Examined July 28, I9I0. Abundant rhonchi.
Sputum. Green, mucopurulent.
Albumen slight.
T.B. not found.

Diagnosis. Chronic bronchitis and asthma.



Case 84. W.B. Male, aged 4I. Possil Dispensary.
Examined Feb.20, I91I. No dulness; abundant rhonchif
Sputum. Thin, yellowish, purulent.
Albumen - a trace.
T.B. not found.

Diagnosis. Chronic bronchitis.

Cage 85. Mrs G. aged 42. PossiinDispensary.
History of bronchitis for past two years.
Examined. Oct. 22, I9I0. Generalised rhonchi.
Sputum. Thick, greenish, mucopurulent.
Albumen moderate.

T.B. not found. Two examinations.

Diagnosis. Chronic bronchitis.

Cage 86. J.C., Male, aged 44. Western Infirmary Dispensary.

History of cough, spit and shortness of breath for some
years.

Examined. July I3, I9I0. Signs are those of chronic
bronchitis and emphysema.

Sputum. Green, purulent.
Albumen moderate.
T.B. not found.

Diagnosisg. Chronic bronchitis.

Cage 8P. Mrs M.M. aged 45. Ward 2, Western Infirmary.
History of winter cough and breathlessness on exertion
for some years. Sputum sometimes blood-.
streaked. Slight haemoptysis 5 years ago.

Examined Feb. 25, I9II. No dulness, numerous rhonchi
and coarge and fine rales.

Sputum mucopur’t. No albumen. No T.B. found.

Diagnosis. Chronic bronchitia.



Cage 88. R.M. Male, aged 45. Possil Dispensary.
History of cough and shortness of breath for a year.
Examined Apr.I4, I9II. No sign of phthisis.
Sputum. Thin, scanty, mucous.
Albumen not found.
T.B. not found.

Diagnosis. Chronic bronchitis and emphysema.

Case 89. J.D. Male, aged 48. Possgil Dispensary.

History of pleurisy four yesars ago, and of cough and
spit since then.

Examined July 7, I9II. No sign of phthisis.
Sputum. Mucopurulent.
Albumen slight.
T.B. not found.

Diagnosis. Chronic bronchitis and emphysema.

. Cagse 90. Mrs C. aged 48. Possil Digpensary.

History of cough for a few weeks.
Examined Jan. I2, I9II. No sign of phthisis.
Sputum. Copious, mucous.

Albumen absent.
T.B. not found.

Cage 9I. Mre McG. aged 50. Ward 2, Western Infirmary.

History of cough and spit of ten days duration; also
of cough a month earlier, and 4 years ago.

Examined 0¢t.20, I9I0. Rhonchi and rales general.
Sputum. Thick, yellow-gre=n, mucopurulent.

Albumen abundant.
T.B. not found.



Case 92.

Case 95.

_Case 94,

- Cage 95,

J.McL. Male, aged 50. Possgil Dispensary.

Examined Aug.29, I9IQ. No dulness; a good deal of
rdle at both bases behind.

Sputum. Scanty, pucous.
Albumen absent.
T.B. not found.

Diagnosis. Chronic bronchitis.

J.8. Male, aged 5I. Ward 3I, Western Infirmary.

Examined July 20, I9IO. Hyper-resonance, rhonchi
and rlles general.

Sputum. Greenish, mucopurulent.

Albumen absent.
T.B. not found.

H.G. Male, aged 52. Possil Digpensary.
Examined Nov.2I, I9I0. Signs of emphysema.
Sputum. Scanty, mucopurulent.
Albumen absent.
T.B. not found. Two examinations.

Diagnosis. Chronic bronchitis and emphysema..

R.MeC. Male, aged 5%5. Poscil Dispensary.
BExamined Mar.6, I9II. Signs of emphysema.
Sputum. Scanty, grey-green, mucopurulent.
Albumen moderate.
T.B. not found.

Diagnosis. Chronic bronchitis and emphysema..



Case 96. J /M. Male, aged 59. Posgil Dispensary.
History of bronchitis for I6 years.
Examined Dec.29, I9IO. Signs of emphysema.
Sputum. Thick, green, mucopurulent.
Albumen moderate.

T.B. not found.

Diagnosis. Chronic bronchitis and emphysema.

Cage 97. Mrs M. aged 60. Pogsil Dispensary.
Examined Apr.8, I9IO0. Signs of emphysema.
Sputum. Thin, green, purulent.
Albumen - a trace.
T.B. not found.

Diagnosis. Chronic bronchitis ang emphysema..

Case 98. P.McG. Male, aged 60. Ward 6, Western Infirmary.
Examined May 2I, F9II. Signs of emphysema.
Sputum. Frothy, mucopurulent.

Albumen absent.
T.B. not found.

Cage 99. J.M. Male, aged 6I. Pogsil Dispensary.

2
{

Examined Feb.6, I9II. Signs of emphysema.

Sputum. Greyish, mucous.
Albumen absent.
T.B. not found.

Diagnosis in cases 98 & 99 - Chronic bronchitig and
emphysema..




Case

100.

A .McE. F'emale, aged 6. Possil Dispensary.

Eisiory of measles at age of I year, followed by
severe cough and spit, which have continued
"off and on"" ever since, so that child has
been delicate from infancy.

Examined Feb.8, I9IO. A Thin pale child with very
marked clubbing of fingers. Devere cough and
profuse ill-smelling expectoration.

Sputum:. Fluid, green, very purulent.
Albumen abundant.
T.E. not found.

Examined Feb. 24, 1I910. Physical signs -

L

The mother w'as instructed to make the child
lean over edge of bed every morning, and to
encourage her, wrhile in this position, to
cougn ireely. In this way large quantities
of expectoration were got rid of, and the
child's condition improved steadily.

Examined June.2%, I9I0. Physical signs -



Case 100. cont iiraed .

Sputuiri examined June 25. T.B. not foiJind.
Examined Oct. 20, I9I0. Congh and spit much less
PhysiOal signs -

L

Sputum examined 17ov.7. T.B. not found.

Alb"umen abundant.
Sputum green, pui-ul't
Examined Jaei. 12, IO9II. Cough slight, spit almost
absent, appetite good. General
condition much improved.

Physical signs -

Diagnosis. Bronchiectasis.

It seems most improbable that a child
suffering from tubercular disease of such
extent and severity should not only survive

for a year but also improve so markedly as
this child has done.



cCase loi. Female, aged 8. Possil Dispensary.
vfhooping-cough at

History oi measles at age of 4 years,
Cough "off

age of 6, and pneumonia at age of 7.
and on" since whooping-cough.

Examined Oct.27, 1I9I0. Complaint of slight cough,
scanty spit, losirg flesh, weaknesr: sweating

at nights, shortness of breath.
Physical signs

On afternocan of examination
Temperature IOO*F.

Pulse 116.
respirations 50.

Diagnosis. Early phthisis.

Sputum. Thick, greyish-brown, mucopurulent.

Albumen moderate.
T.B. not found. Three examinations.



Ca.se

102.

E .a . F'emal 0, aged Possil Dispensary.

Iiisijory of measles ai age of 4 years; 110 whoooing—
congli. Has never been strong.

Present illness began with a "cold" in July, 19009.

Examined Dec.I, I9I0. A pale, ricketty child, with

severe cough, copious expectoration, story of

haemoptysis 9 months ago, marked emaciation,

weakness, dyspnoea, sweating at nights, poor

appetite.

On afternoon of exam. - Temperature 99'6*F.
Pulse 120.
Edespirations 43.

Sputum Thin, mucous.
Albumen -a trace.
T.E. not found.

Re-examined Mar.2, 191T. Symptoms considerably
improved, but physical signs unaltered.

Re-examined May II, I9II. Still further improvement in
si/mptoms - coughs only after running, no spit;
has gained a little in weight, feels stronger,
is less short of breath, has good appetite,
but still has cold sweats at nights.

Physical signs as before, though rather less
rale

Physical signs ( much the same on all three

occasions ).
R. L L.
Diagnosis. Probably phthisis in intermediate stage,

but possibly a non-tubercular chronic
broifhopneimonia.

Von Pirquet's test positive Apr.I5,I911.



Case 103. M MeI. Famale , agead 9. Possil Dispensary.

History of measles and whooping-cough in infancy, and

of pain in abdomen for past tv/o years.

Examined Sep.29, I9I0. A very thin child; complains of
severe cohgh, copious expectoration, dyspnoea,
loss of flesh, weakness, night sweats and pain
in abdomen. (Afternoon Temp. 98'4*F. )

Physical signs -

Sputum. Copious, grey, mucous.
Albumen absent.
T.B. not found.

Re-examined Dec.29, I9I0. No abnormal signs detected
in lungs, but signs are apparent of tubercular

peritonitis.

Died Mar.3, I9II, in Sick Children's Hospital, of
tubercular peritonitis.

Diagnosis. Early phthisis.



Case

104. A.McL. Male, aged 18. Possil Dispensary.

HisDoxy of pnennrnia 4 years ago, and of cough for
the last 6 months. A brother is at present
in Hospital with phthisis.

Examined Nov. 7, I9IO. A ta.li, pale, poorly developed
and emaciated youth who stoops.
Complaint of morning cough, scanty spit,
slight dyspnoea, pain in left side.
Physical signs - ( Afternoon Temp. 97*F. )

Sputum, Scanty, mucous.
Albumen absent.
T.B, not found.

Diagnosis. Almost certainly early phthisis.



ccisO 105. H.D. Male, aged 49. Possil Dispensary.

History of cough for 7 years. Was in Stohhill Hoso.
for about 2 years prior to Sep.9, I9IO0.

Examined Sep.19, 1I9IO. Somewhat emaciated.
Complains of severe cough, copious expectorat,
sometimes blood-streaked, haemoptysis 2 months
ago, loss of flesh, weakness, dysrnoea, noor
appetite. ( Afternoon Temp." 98%4?. )
Physical signs -

Sputum. Thick, green, mucopurulent
Albumen moderate.
T.B. not found.

Diagnosis. Probably phthisis.



Case 106. T.G. Male, aged 61. Possil Dispensary.

History of corgh and shortness of breath for past
two years.
One child died of phthisis 5 jT-ears ago, and
another has phthisis now.

Examined Jan.9, I91I. Much emaciated.
Complains of cough, shortness of breath, 1loss
of flesh and strength.

Physical signs - ( Afternoon Temp. 97*6*E.)
R. L
Eputiom. Copious, frothy, mucous.

Albumen absent.
T.B. not found.

Diagnosis. Probably advanced Phthisis.



Case 107. A.C. Female, aged 5. Possil jJispensary.

History of whooping-cough and pneumonia at 2*- years of
age, and of cough and spit since then.

Examined Jan 12, TIOII. Fairly nourished, with fair
colour. Complaint of severe cough , copious
spit, haemoptysis on two occasions about a
month ago, shortness of breath, and sweating
at nights. M weakness; no pain; appetite
and digestion good.
Physical signs -

Sputum. Thick, yeliow, mucopurulent.
Albumen abiundant.
T.B. not found. ( Tv:io examinations )

Ee-examined Apr.6, I9IT. Cough, spit and sweating at
night are present only when child "has cold".
Physical signs -

Probably fibrosis and bronchiectasis, th(
result of former broncho-pneumonia.

It seems unlikely that a phthisical case
would show so much improvement in the

Diagnosis.



Case 107 continued .

physical signs. The condition is probably
similar to that present in Case 100.

Case 109. D. Male, aged 6. Possil Dispensary.

History of measles at age of 6 months and of cough
and wheezing "off and on"ever since.

Examined Aug.8, I9IO0. Child fairly nourished, with
marked "pigeon breast". Complaint of slight

cough and spit, some dyspnoea, slight sweating
at nights; no pain or weakness.

Physical signs - ( Afternoon Temp. 994F. )

L

Sputum. Thick, yellow, mucopurulent.
Albumen - slight.

T.B. not found. Four examinations
made between Aug. and December,

Re-examined Nov.14,1910, Feb.IS and Apr.10, IOII.

On latjer two dates no complaint of
dyspnoea, night sweats, wealmess or
pain. Appetite and digestion good.

Diagnosis. Probably chronic bronchopneumonia, but

possibly tubercular.

Von Pirquet/s test positive Apr.13, I9II.

Case 108 - next nage.



Case

Note.

108. E.D. Female, aged 6. Poseil Dispensary.

History of pneumonia 15 months ago, and of congh and
spit since then.

Examined Feb.25, 1I9I0. Fairly nourished child, with
slight cough, scanty spit, no complaint of
dyspnoea, night sweats or weakness; appetite
and digestion good.

Physical signs -

8'outum. Thin, yellow, purulent.
Albumen absent.
T.B. not found.

ha-examined Apr.8, 1910. Physical signs much as before.

Re-examined July 29,1910. Much improved as regards
symptoms and general condition.
No abnormal signs found in lungs.

Diagnosis. Chronic bronchopneumonia. It is not 1likely
that in a tubercular condition so marked an
improvement would occur.

In the preceding three cases- Nos 107, 108, 109? and in

case 100, the points regarded as in favour of a diagnosis

of non-tubercular disease are briefly the following :-

I) . The history of long-continued cough and spit, dating
from, apparently, an ateack of bronchopneumonia.

2) The basal situation of the lesions.

S) The apparent absence of tubercle bacilli from the spit.

4) The absence of the marked anorexia, dyspepsia, weakness
and emaciation which usually accompany pulmonary
tuberculosis in children.

5) The marked iimprovement observed in tne symptoms and
physical signs.



Case IIO. A.T. Female, aged II. Postil Dispensary.

Eisbory of having be-n delicate since early childhood.
Measles at age of 4 years; cough since school
attendance began at age of 5.

Examined Aug.24, 1I9I0. Fairly nourished, but pale.
Cpmplaint of frequeno cough, green spit, no
night sweats; appetite and digestion good.
Physical signs = ( Afternoon Temp. 99747 F. ]

Sputum. Thick, greyish, mucous.
Albumen absent.
T.E. not found. Three examinations.

Eh-examined Nov.24, I9I0. S”nrptoms as before but poor

appetite.
Physical signs -

R. L

Re-examined May 19, IO9II. Physical signs as on Nov.24

Diagnosis. Bronchitis, but may be tubercular.

Von Pirquet's test positive Apr.27, IO9II.



II J'.M . Maie, aged 17. PoGsil Dispensary.
P y

History of measles "when young", of pneumonia at age
of 7 years, and of "bronchitis" ever since.
ExajTiined Mar. 14, 1I9IO. Fairly nourished 1lad; colour
good; markedly emphysematous type of chest.
Complaint of cough severe at times with copious
yellow spit, dyspnoea, sweating at night.

Appetite and digestion good.afternoon Tepm.

Physical signs - normal.

Sputum. Green, purulent.
Albumen slight.

T.B. not found. Three examinations.
Re-examined Dec.19, I9I0. Less cough and spit,
dyspnoea slight, occasional sweating at night.
Physical signs much as before.

Re-examined May 8, 19II. Physical signs unchanged.

Diagnosis. Probably chronic bronchitis,

but may be
tubercular.

Von Pirquet's test negative Apr.16, 19II.

positive Apr.27, I91I.
This is reckoned to indicate a former
tubercular infection, but not a present
active 1lesion.



Case

112.

R.D. M<ale', aged C9. Possil Dispensary.

History of sweating and loss of flesh for past three
years. Was in Stobhill Hospital for
in 10085 for 3 weeks in 1009, for 3 weeks and
again for 2 weekswith .an interval of 5 weeks

betweeiiyin 1910.

Examined Jan.23, IO9II. A well-nourished man.

Chief complaint is of dyspnoea.
No night sweats now. Afternoon Temp, normal.

Physical signs - are those of emphysema, but
a few rales are heard as under -

L

Sputum. Copious, greyish, mucopurulent.
Albumen absent.
T.B. not found.

Diagnosis. Probably bronchitis and emphysema, but
may be tubercular.

~ months



